Background: Low back pain (LBP) is a significant problem among nurses. The consequence of LBP is decreased level of daily activities and work productivity. LBP has been linked to biopsychosocial factors. Among them, beliefs about the pain are crucial as they have an effect on recovery process. There is paucity of evidence for understanding the relationship between beliefs and functional disability about LBP. The purpose of the present study was to investigate the co-relation between functional disability and beliefs among nurses with LBP.
without leg pain and present in the absence of any specific pathology" [2] . The prevalence of LBP among Indian nurses is 53.4% and this is predisposed by the nature of their work. Twisting, bending, handling an excessive number of patients, manual material handling [3] , working in awkward positions and lack of lifting aids forces the nurses to strain during shifting of patients leading to LBP [1] . In addition to this, psychosocial predictors such Work-related musculoskeletal disorder (WMSD) is an emerging problem in our society and second largest cause of short-term work related disability. Health care profession is at high risk for WMSDs. Among all the health care professionals (HCPs), nurses have highest prevalence of WMSDs with major complaint of LBP [1] . Non -specific LBP is defined as "pain between the 12th rib and the inferior gluteal folds, with or as beliefs about LBP, psychological distress and coping behaviours contribute to the development of LBP [4] . Nurses in India are under enormous stress and have economical constraints which might have an effect on their beliefs related to LBP [5] . The consequence of LBP is functional disability, loss of work productivity and absenteeism [6, 7] . People who experience non-specific LBP report impaired ability to perform daily activities. Dawson et al. (2007) in a systematic review found that there is low level of evidence related to efficacy of workplace interventions in prevention of LBP in nurses [8] . LBP is best understood from biopsychosocial viewpoint, which recognizes the important interactions between biological, psychological and social aspect of a person's experience of pain [9] . These three aspects are important as they have an impact on an individual's pain and development of disability. Beliefs and attitudes associated with the experience of LBP and its consequences influences the self management behaviors [6] . The biopsychosocial model illustrates the mechanism of how fear of movement/ (re)injury contributes to maintenance of chronic pain disability. For the management of chronic LBP, this model focuses on effective self-management [10] . Factors such as culture, place of work, education, personal experience of LBP and sequelae of LBP such as disability affect the back pain beliefs. It has been shown that higher levels of pain and disability are associated with negative beliefs whereas positive beliefs are associated with recovery process [6] . Therefore, belief system of an individual is very important which needs to be addressed during intervention of LBP. In a cross-sectional study, it was found that majority of nurses credited doctors and physiotherapists as main source of knowledge because they received some information about LBP in the past [4] . This lack of knowledge might affect the back pain beliefs and lead to chronicity of LBP among nurses. Moderate level of evidence is present on back pain beliefs affecting the pain behaviour but the level of disability caused by LBP has not been specifically investigated in Indian nurses. Thus individuals who believe that activity may do further damage to their back are likely to rest and become functionally inactive [11] . There is limited information and literature to understand the relationship between beliefs about LBP and functional disability in nurses. As LBP is a significant problem among nurses, interventions should not only focus on physical factors that cause pain but biopsychosocial aspect of pain should also be considered. Therefore, understanding the relationship between beliefs and functional disability is necessary as any intervention planned cannot be effective unless it addresses this issue. Hence, the aim of the study is to find out relationship between functional disability and beliefs among nurses with LBP.
MATERIALS AND METHODS
A cross-sectional study was conducted from December 2016 to February 2017. Ethical clearance was obtained from the ethical committee of Ramaiah Medical College and Hospitals, Bangalore. Permission was taken from the hospital authority to conduct the study. The list of names of the nurses was taken from the Nursing Superintendent which contained 889 names. 480 subjects were randomly selected for screening. Simple random sampling was done to eliminate the bias and give equal chance to every person in the population for being selected for the study. Informed consent was obtained from each participant prior to screening. A screening tool was designed by the researcher which included questions about the demographic as well as professional specifications. After screening all the participants, data was analyzed for those who were aged between 25-45 years, had back pain without neurological symptoms and had no history of fall or trauma. Participants not willing to provide informed consent, who had nonmechanical reasons for back pain, had neurological symptoms, had vertebral fractures or had undergone back surgery were excluded. Participants with LBP, fulfilling the inclusion and exclusion criteria were asked to fill ODI and BBQ. The ODI questionnaire measures pain related functional disability of an individual. The scoring represents the degree of disability relating Hameeda Dharani, Soni S. RELATIONSHIP BETWEEN FUNCTIONAL DISABILITY AND BELIEFS AMONG NURSES WITH LOW BACK PAIN.
to scores of the questionnaire. The internal consistency of ODI ranges from Cronbach = .71 to .87 and the test -retest reliability ranges from 0.83 to 0.99 which is high [12] . The BBQ is helpful to explore the beliefs of an individual about the inevitable consequences of LBP. The questionnaire contains 14 statements out of which 5 statements are used as distractors. The scoring is done on a five-point likert scale ranging from 1 (completely disagree) to 5 (completely agree). The scores of 9 statements are reversed and then summed to provide a total score ranging from 9 to 45. Low scores indicate negative beliefs of an individual towards LBP. The BBQ poses adequate internal consistency (Cronbach = 0.70) and test-retest reliability (ICC = 0.87) [13] Analysis of data was done using Statistical Package for Social Sciences version 20. Categorical variables are described as frequencies and percentages.ODI scores were correlated with BBQ scores using Spearman's Rank correlation test. The Spearman's Rank correlation coefficient 'rho value' was used to evaluate correlation between the data. Statistical significance was determined by 'p value'. A total of 480 nurses were screened, of them 140 nurses fulfilled the criteria of the study and their data was analyzed. The mean age of the participants was 30.76 years ±4.39. The hours of duration at work were 47.54 hours±13.66 and the years of total experience were 7.47 years±4.02. The table 1 shows that majority of the participants in the present study were staff nurses. The area of work of participants shows that most of the participants were working in the ward (56.4%) and least percentage of participants was working in the OT (9.3%). It was also found that majority of the participants have reported that they have pursued Diploma in Nursing (85%) as highest level of education. Normality test was performed; it was found that the data was non-parametric. Therefore, median, 1 st and 3 rd quartiles were considered. In ODI, the median score was 20, 1 st and 3 rd quartiles were 16 and 26. Taking median into account, the results indicate that the nurses had minimal disability. For BBQ, the median score was 27, 1 st and 3 rd quartiles were 24 and 31 respectively. The BBQ results indicate that the nurses had moderately positive beliefs. The purpose of the present study was to assess the functional disability and back pain beliefs among nurses with LBP. Furthermore, it was also to co-relate the scores of ODI and BBQ of nurses with LBP. Out of 480 participants, 140 had LBP and fulfilled inclusion criteria and their data were analyzed. The LBP-induced functional disability was assessed by using ODI. The results indicated that the participants had minimal disability. The reason for this can be the ergonomic advises received by the nurses during induction and also the constant training being conducted at the hospital. In addition to this, the beliefs of nurses towards LBP were assessed using BBQ. The results demonstrated that the beliefs of nurses towards their LBP were moderately positive. In the present study, as the nurses were having minimal disability, so their beliefs were positive. Moreover, the intensity of pain might have an impact on beliefs. The intensity of pain was low because of which the beliefs of the nurses were positive. On analyzing the correlation between the ODI and BBQ scores, it was found that there is a very weak negative correlation between them. To our knowledge, correlation between back pain beliefs and functional disability among Indian nurses has not been studied. This is the first study to explore this correlation. There can be various reasons which contribute to the result. Firstly, the years of experience might have an impact on beliefs of nurses. With experience the nurses might have adapted to pain and found coping strategies which might have developed a better outlook towards the consequences of LBP. The nurses must have learnt proper patient handling [14] . This in turn would have helped them to continue their daily level of activities, hence encouraging them to actively participate in their work. Secondly, being a part of health care setting the nurses may have acquired knowledge about LBP. This might have lead to better understanding about the nature of their pain. Nesto (2011) conducted a study on patients attending outpatient physiotherapy department in Malawi to identify their knowledge, attitudes and beliefs on the contributing factors of LBP. The authors found that participants were partially knowledgeable about LBP, and had negative attitudes and beliefs about LBP [15] . In a previous study it was stated that pain tolerance and disability were influenced by an individual's understanding and knowledge about the condition [16] . Therefore, knowledge can also be a contributing factor in nurses with LBP which was not assessed in the current study. Lastly, physical activity is also an important factor which might have influenced the results of the present study. Physical activity performed during their leisure time was not assessed in the study. In a study conducted by Roupa et al. (2008) , it was found that engaging in exercise and physical fitness reduces the risk of LBP. Additionally, involving in physical activity leads to healthier life style and improves psychosocial behavior [17] . The population in the present study might have engaged in exercises leading to positive beliefs and lower level of disability. All the above contributing factors might have influenced the result of the present study. Thereby, leading to a negative correlation between back pain beliefs and functional disability.
RESULTS
The results of the present study also imply positive beliefs of nurses towards LBP, which will prevent the chronicity of pain. This will lead to improved quality of life of nurses and enable them to work effectively. Despite the negative 
DISCUSSION
correlation derived from the present study, back program can be incorporated which should include educational class on ergonomics and back pain and exercises to improve the endurance of back muscles. Future studies can be conducted on back pain beliefs and its relation to knowledge, level of physical activity, stress among Indian nurses. The present study had few limitations. Along with self-administered questionnaires, an objective tool to assess fitness level testing could have given a better outlook towards the study. The data of participants with minimal and moderate disability could have been evaluated separately.
The results of this study indicated that the nurses had minimal disability and moderately positive beliefs towards their LBP. Furthermore, it can be concluded that the beliefs of the nurses do not have an influence on their functional disability.
CONCLUSION
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